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to help pay the 
bills that Medicare 
WON'T in 1990. 
PLUS ... 
■ Membership in our convenient, shop-at-home 
pharmacy service at no extra charge that can save 
you money on prescription drugs. 
■ No waiting period for pre-existing health conditions. 
■ Automatic claims filing option. 
■ A card that's honored and accepted worldwide. 
WHY SETTLE FOR LESS? 
We've improved our Medicare Supplement health care insurance in two important ways! 
More than ever, this is the card to carry for quality coverage (.-
_d_es_i_:gn_ed_ to_h_el_p_p_ri_o_t_ect_ JTi_o_u_~_ ai_·n_s ___ t_M_ed_1_· ~_ e_'s_un_p_ru_· d_e_xp_ e_n_se_s----1. • '~~ 
IMPROVEMENT #1: 
You can save money on prescription drugs 
with membership in our shop-at-home 
Pharmacy Service! 
Prescription drugs can become quite expensive. But 
our shop-at-home pharmacy service allows you to 
purchase your prescription drugs through the mail-
and it can save you money! All prescriptions are 
filled with quality drugs, double-checked by 
registered pharmacists, and sent to you with NO 
delivery charge. In addition, you get receipts for 
your records, toll-FREE customer service, and more. 
(Details will arrive after you enroll.) 
IMPROVEMENT #2: 
You're covered for pre-existing health 
conditions immediately - no waiting 
periods whatsoever. 
Now, when you choose us for your supplemental 
health insurance, you'll be fully covered for any 
pre-existing health conditions you may have as 
soon as you enroll! Plus, when you enroll in a Blue 
Cross and Blue Shield of Florida supplemental 
health care insurance plan, you can take advantage 
of local service at offices statewide - and easier 
claims filing! Call toll-FREE 1-800-876-2227 for 
details on enrolling. 
Guaranteed Acceptance 
As a Florida resident age 65 or over and enrolled 
in Medicare Parts A and B, you cannot be turned 
down for coverage. And the same goes for your 
spouse, if a Florida resident age 65 or over and 
enrolled in Medicare Parts A and B! 
Convenient Option - Automatic 
Claims Filing 
Our Automatic Claims Filing Option works like 
this: When you file your claims with Medicare in 
Florida, most are automatically forwarded to Blue 
Cross and Blue Shield of Florida for full payment 
of your supplemental benefits - regardless of the 
doctor you use! That's unlike many other plans 
which only offer this service if you go to certain 
doctors. · 
Benefits Paid Out of the State ... 
And Out of the Country. 
Your Blue Cross and Blue Shield of Florida Medicare 
Supplement insurance goes where you go. So, 
whether you're travelling across town or across the 
country, you're covered. Our Plan P4 pays benefits 
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even if you're traveling outside the U.S.! (See chart 
inside.) And. Plan P4 meets the National 
Association of Insurance Commissioners' guidelines 
for a Medicare Supplement product. 
Coverage You Can Trust From 
Florida's Leader 
There's a reason why over 1.4 million Floridians 
count on Blue Cross and Blue Shield of Florida for 
their health care insurance. And it's because we 
have a reputation for providing quality coverage 
and personal service that's unmatched by any 
other health insurance company in Florida! In fact, 
no other insurance company in the state has as 
much experience as we do serving the needs of 
Florida seniors. Why? Because we designed the 
state's very first insurance plan to supplement 
Medicare. So why settle for less? 
Questions? Call Toll-FREE: 1-800-876-2227 
(For your convenience, we have extended hours to 8:00 p.m. Eastern Time, Monday through Friday.) 
lSSITT HOil ITTLLflS XHM : 
·apfMppoM pa1da:J:JP put? pa.iouoq s,1Pq1 p.1PJ V ■ 
·uo11do Bung SWfPP Jf1PWOJnv ■ 
·suo111puo:, q1[l?aq Bu11s1xa-a.1d .101 po pad Bu111 PM ON ■ 
·sBrup uopd1.1:,sa.1d uo iauow noA 
aAPS ut?:J JPqJ aS.1Pq:J P.lJxa ou JP a:JfAias A:JPw.mqd 
awoq-JP-doqs '1ua1uaAuo:, .1no Uf d1qs.1aqwaw. ■ 
... SI11d 
·o66l Uf .L,NOM 
a:ce:11paw 1eq1 s111q 






,V 068-800S lZZZ-9l8-008-I a:rni-noi TIV::> 
lSNOILSFil1lJ 
'Uil?~Old ;mJ1PJW {l?lJPJd m lUJUlUJJAO:) Sfl Jl{l Aq pJsmpuJ io 4l~M pJlJJUUOJ lON 
-iun.iuta.1d Jo JUJutfvd-uou .1of .10 .1aqutJut v fo 1smb;u Jt,fJ JV JdaJxa J';iv 
-.iaaoJ JJUV.1nsu.i JUJutJzddns pa11JJUVJ .1aaJU S1Jtf vp,t.1011 fo PZJ.t'lfS mz[[ puv sso.1:J mzg 
·upyd Jl,P Aq PJJJAOJ srmpJA!PU! UP 
lOJ J'al?lJAOJ SJJJUPJ pm UPJd Jlp SJll?U!UllJl lJJnSU! Jl{l J! Uln!UlJld pJUlPJUn 
UP JO UJnlJJ pup JJpou SAPP Sv l{HM PJUJJUl?J Jq UPJ lJPJlUOJ JO Jdi\l S!l{l ·s 
'J'aPJJAOJ 
lnOi\ MJUJJ AUPJ! popJd Ol Sl~P JnOi\ JO Jms J)JPUI Ol lJPJlUOJ MJU Jl{l MJ!AJ~ ·v 
'lJPJlUOJ lUJSJld lnOi\ Ul?l{l JJOUl lSOJ APUl 'Sl!JJUJq 
Jl{l uodn 'au! puJdJp 'lJPJlUOJ MJU Jl{l 1JlOJ;}JJl{l '.pJnSS! Sl?M lJPJlUOJ lUJSJJd 
lnOi\ UJl{M pJsn lPl{l Ul?l{l JlPl J'aP lJPIO UP lP pJnSS! Jq i\PUI lJPJlUOJ MJU JlU T 
·pJJUJP Jq Ol Ul!l?P PHPA JSJMJJl{lO Ul? JSTTl?J prnm UlJOJ lUJUIU0JUJ 
Jl{l U! siuJUIJll?lS-S!Ul 10 SUO!SS!UIO 'A{lJJllOJ put? AUilJ pJJJMSUP JJP suopsJnb 
UP lPl{l Jms Jq put? UlJOJ lUJUIUOJUJ Jl{l pPJJ 'J'aPJJAOJ MJU l{l!M l! JJP{dJJ 
pup lJPllU0J lUJSJJd moA JlPU!UlJJl Ol l{S!M UHS noA 'uopl?JJpJSUOJ JJ~P 'JI ·z 
·J'al?JJAOJ lUJSJJd mol 'aup-erdJJ U! pJAJOAU! 
SlOlJl?J lUPAJ{JJ Jl{l Ul? pUl?lSJJpun nol Jms J)Jl?UI Ol lSJJJlU! lSJq moA U! OS{l? 
S! l! inq 'i~p moA Ayuo iou S! S!l{l ·iJPJlUOJ lUJSJJd moA JO lUJUIJJl?JdJJ pJsod 
-Old Jl{l 'auJpJl?'aJJ lUJ'al? Sl! JO JJJnSU! lUJSJJd mo A irnsuOJ Ol l{S!M i\PUI no A · 1 
'lJl?llUOJ MJU Jl{l lJpun 
nOA Ol J{qPUPAl? UOHJJlOld JJUl?JnSU! Jl{l lJJIJl? Al?Ul l{J!l{M Sl0lJl?J UWlJJJ lJp!S 
-UOJ AJSnopJS put? JO Jll?Ml? Jq p1noqs noA 'uopJdlOld pul? UOHl?UllOJU! moA 10::1 
"3:JNVIDlSNI SStlN)IJIS 
ONV l.NlGIJJV .'IO l.NlWtIJV1d3}1 DNlffiIVD3}1 LNVJildclV OJ. 3:JllON 
·dAl?l{ Mou noA 
dJUl?JnSU! SSdU){J!S pul? lUdppJl? i\UP dJl?{ ddJ IHM lJl?JlUOJ S!l{l J! U0HPUlJOJU! 'au! 
-MOU OJ ;}l{l l{l!M noA dP!AOJd Ol sn dJJnbdJ SJ{TT~ dJUPJnSUI JO lUdUI:µl?dda Pppor::1 
"UO!:Jl?WJOJU! 
S!lfl pl?aJ ast?aJd 'aAl?lf MOU no.A aJUl?JDSU! lfl(l?aq JO :iuappll? 
AUl? aJ1?Jda.1 II!M aJu1?.1nsu! 1uawa1ddns a.11?J!paw S!lfl JI 
jpJdlUl?ll?n~ ·pd)fSP suopsJnb ON l{l!M p1rd sumJUIJJd AUP JO 
pUilJdl IIIlJ l? ;}A!JJ;}J IHM no 'A ·sAPp 0£ U!l{l!M sn oi lJl?llUOJ moi UJnl;}l 
AJdUIJS 'p;}ijSHl?S %00( lOU dll? noA 1UOSl?~U AUl? l0J 'JI ·noA lOJ ll~P S! J'al? 
-J;}AOJ S!l{l J! Jppdp Ol S;}AJlll? lJl?JlUOJ JnOA lJ~l? slep 0£ dAl?l{ IHM no 'A 
33lNVllVG!> }l)VO· AINO:W 
riYNOJlJ(INO)Nfl A V0-0£ 
Now you can help fill Medicare's 1990 "gaps" with a 
quality Medicare Supplement health care insurance plan • • • 
SERVICE MEDICARE PAYS PLANP4PAYS YOU PAY 
HOSPITAL PART A MEDICARE PART A 
First 60 days All but a $592 deductible each $592 each benefit period (up to 6 Nothing 
benefit period. times a year). 
61st to 90th day All but $148 per day $148 per day Nothing 
91 st to 150th daT (Lifetime Reserve) All but $296 per day $296 per day Nothing 
Beyond 150 days Nothing 100% of Medicare-approved charges Any non-Medicare-approved 
for unlimited number of days. charges. 
SKILLED NURSING FACILITY 
First 20 days 100% of costs Not applicable Nothing 
21st to 100th day All but $74 a day $74 a day Nothing 
Beyond 100 days Nothing $148 a day for an additional 265 Skilled Nursing Facility costs after 
days. the 265th day. 
MEDICAL MEDICARE PART B 
PHYSICIAN SERVICES, OUTPA- 80% of Medicare-approved charges The 20% of Medicare-approved $75 Part B deductible. 
TIENT HOSPITAL AND SUPPLIER except routine exams and physicals charges NOT paid by Medicare after Any non-Medicare-approved CHARGES after you satisfy Medicare's $75 you satisfy Medicare's $75 calendar charges. 
calendar year deductible. year deductible - with NO dollar 
maximum! 
HOSPICE 95% of approved costs for outpatient The 5% of the cost of outpatient Costs beyond $592 after inpatient 
prescription drugs and 95% inpatient prescription drugs not covered by respite care. 
respite care.** Hospice maximum is Medicare and 5% of inpatient Any non-Medicare approved 
two 90-day and one 30-day benefit respite care up to a maximum of charges. 
period. $592. 
DURABLE MEDICAL EQUIPMENT 80% of Medicare-a pp roved charges. 20% of Medicare-approved charges. Any non-approved Medicare 
charges. 
OUT OF COUNTRY HOSPITAL Nothing, except in certain specific, Pays 100% of what Medicare would Any charges Medicare would NOT 
AND PHYSICIAN CHARGES FOR limited situations in Canada and have paid if the services were re- have paid if the services were re-
EMERGENCY SERVICE Mexico. ceived in the United States. ceived in the United States. 
* After 90 days of hospitalization, Medicare benefits are paid from a one-time lifetime reserve of 60 additional days (Days 91-150) which are not renewable each benefit period. 
** Respite care is a short-term inpatient stay which may be necessary for the patient to give temporary relief to the person who regularly assists with home care. 
h 
Here are your monthly rates AGE PLANP4 PLANP5• 
Monthly Rates Without 
Automatic Claims Filing 
Monthly Rates With 
Automatic Claims Filing 
65 $46.50 $ 57.00 
66-69 $56.60 $ 67.50 
70-74 $75.30 $ 85.80 
75-79 $85.10 $ 95.60 
80+ $94.60 $105.10 
The sooner you enroll, the lower your rates will be! Enroll now and lock in our lowest 
rate possible for your age. Your premium will always be based upon the age at which 
you enroll in the program. This means, from a cost standpoint, you'll never be a day 
older than the day you enroll! The premium for your age group is listed below. If your 
zip code begins with 320,321,322,323,324,325,326,327,328,329,335,336,337, 
338,339, 342,346, or 347the following rates apply. Please call 1-800-876-2227 if you 
live in another zip code. * Plan PS has the same benefits as P4 with automatic claims filing. 
It's easy to enroll. Here's how: 
1. Complete the enclosed enrollment form. 
Be sure to sign and date next to the X's. (If your 
spouse is applying, complete the spouse 
enrollment form.) 
2 • Regardless of the payment method you 
prefer, please enclose a check for your first 2 
months premium. (Enclose payment for your 
spouse if he or she is also applying.) Please write 
your Social Security number(s) on your check 
to ensure proper credit. 
3 • Mail your enrollment form and check in 
the enclosed postage-paid envelope - today! 
Exclusions: Services not covered 
• Private duty nursing• Blood other than Medicare's calendar year blood deductible 
(first 3 pints) if the blood deductible is not met by the replacement of blood • Most 
dental care or dentures • Hearing aids, hearing and ear examinations for hearing 
aids• Routine foot care• Services covered by Worker's Compensation for job-
related injury or illness, or for war-sustained illness or injury• Benefits for cosmetic 
care except in case of accident, or care required to restore normal bodily functions 
• Routine immunizations and physical examinations • Travel, including unneces-
sary ambulance services • Care in rest homes, health resorts, and custodial care 
• Any service where you have no liability to pay• Non-emergency services in a 
Not connected wt'th or endorsed by the U.S. Government or the Federal Medicare Program. 
hospital which does not participate in the Medicare program• Services which are 
not covered or allowed by Medicare ( except medically necessary emergency services 
received while traveling outside the United States)• Physician charges for covered 
services you receive which are more than the allowable amount determined by 
Medicare• Custodial nursing home care costs• Intermediate nursing home care 
costs • Home health care above the number of visits covered by Medicare • Eye 
refractions, eyeglasses, and examinations for eyeglasses • Drugs or medications pro-
vided to you if you are not an inpatient in a hospital • Skilled nursing home costs 
beyond the Blue Cross and Blue Shield of Florida daily insurance allowance 
Enroll today for your coverage frolD 
Florida's #1 health care insurance company! 
Now you can help fill Medicare's 1990 "gaps" with a 
quality Medicare Supplement health care insurance plan • • • 
SERVICE MEDICARE PAYS PLANP4PAYS YOUPAY 
HOSPITAL PART A MEDICARE PART A 
First 60 days All but a $592 deductible each $592 each benefit period (up to 6 Nothing 
benefit period. times a year). 
61st to 90th day All but $148 per day $148 per day Nothing 
91 st to 150th day (Lifetime Reserve) All but $296 per day $296 per day Nothing 
Beyond 150 days Nothing 100% of Medicare-approved charges Any non-Medicare-a pp roved 
for unlimited number of days. charges. 
SKILLED NURSING FACILITY 
First 20 days 100% of costs Not applicable Nothing 
21st to 100th day All but $74 a day $74 a day Nothing 
Beyond 100 days Nothing $148 a day for an additional 265 Skilled Nursing Facility costs after 
days. the 265th day. 
MEDICAL MEDICARE PART B 
PHYSICIAN SERVICES, OUTPA- 80% of Medicare-approved charges The 20% of Medicare-approved $75 Part B deductible. 
TIENT HOSPITAL AND SUPPLIER except routine exams and physicals charges NOT paid by Medicare after Any non-Medicare-approved CHARGES after you satisfy Medicare's $75 you satisfy Medicare's $75 calendar charges. 
calendar year deductible. year deductible - with NO dollar 
maximum! 
HOSPICE 95% of approved costs for outpatient The 5% of the cost of outpatient Costs beyond $592 after inpatient 
prescription drugs and 95% inpatient prescription drugs not covered by respite care. 
respite care.** Hospice maximum is Medicare and 5% of inpatient Any non-Medicare approved 
two 90-day and one 30-day benefit respite care up to a maximum of charges. 
period. $592. 
DURABLE MEDICAL EQUIPMENT 80% of Medicare-approved charges. 20% of Medicare-approved charges. Any non-approved Medicare 
charges. 
OUT OF COUNTRY HOSPITAL Nothing, except in certain specific, Pays 100% of what Medicare would Any charges Medicare would NOT 
AND PHYSICIAN CHARGES FOR limited situations in Canada and have paid if the services were re- have paid if the services were re-
EMERGENCY SERVICE Mexico. ceived in the United States. ceived in the United States. 
* After 90 days of hospitalization, Medicare benefits are paid from a one-time lifetime reserve of 60 additional days (Days 91-150) which are not renewable each benefit period. 
** Respite care is a short-term inpatient stay which may be necessary for the patient to give temporary relief to the person who regularly assists with home care. 
h 
Here are your monthly rates AGE PLANP4 PLANP5• 
Monthly Rates Without Monthly Rates With 
Automatic Claims Filing Automatic Claims Filing 
65 $46.50 $ 57.00 
66-69 $56.60 $ 67.50 
70-74 $75.30 $ 85.80 
75-79 $85.10 $ 95.60 
80+ $94.60 $105.10 
The sooner you enroll, the lower your rates will be! Enroll now and lock in our lowest 
rate possible for your age. Your premium will always be based upon the age at which 
you enroll in the program. This means, from a cost standpoint, you'll never be a day 
older than the day you enroll! The premium for your age group is listed below. If your 
zip code begins with 320,321,322,323,324,325,326,327,328,329,335,336,337, 
338,339,342,346, or 347the following rates apply. Please call 1-800-876-2227 if you 
live in another zip code. * Plan P5 has the same benefits as P4 with automatic claims filing. 
It's easy to enroll. Here's how: 
1. Complete the enclosed enrollment form. 
Be sure to sign and date next to the X's. (If your 
spouse is applying, complete the spouse 
enrollment form.) 
2 • Regardless of the payment method you 
prefer, please enclose a check for your first 2 
months premium. (Enclose payment for your 
spouse if he or she is ~lso applying.) Please write 
your Social Security number(s) on your check 
to ensure proper credit. 
3 • Mail your enrollment form and check in 
the enclosed postage-paid envelope - today! 
Exclusions: Services not covered 
• Private duty nursing• Blood other than Medicare's calendar year blood deductible 
(first 3 pints) if the blood deductible is not met by the replacement of blood • Most 
dental care or dentures • Hearing aids, hearing and ear examinations for hearing 
aids• Routine foot care• Services covered by Worker's Compensation for job-
related injury or illness, or for war-sustained illness or injury• Benefits for cosmetic 
care except in case of accident, or care required to restore normal bodily functions 
• Routine immunizations and physical examinations • Travel, including unneces-
sary ambulance services • Care in rest homes, health resorts, and custodial care 
• Any service where you have no liability to pay • Non-emergency services in a 
Not connected with or endorsed by the U.S. Government or the Federal Medicare Program. 
hospital which does not participate in the Medicare program• Services which are 
not covered or allowed by Medicare ( except medically necessary emergency services 
received while traveling outside the United States)• Physician charges for covered 
services you receive which are more than the allowable amount determined by 
Medicare• Custodial nursing home care costs• Intermediate nursing home care 
costs • Home health care above the number of visits covered by Medicare • Eye 
refractions, eyeglasses, and examinations for eyeglasses • Drugs or medications pro-
vided to you if you are not an inpatient in a hospital • Skilled nursing home costs 
beyond the Blue Cross and Blue Shield of Florida daily insurance allowance 
Enroll today for your coverage fro1n 
Florida's #1 health care insurance co1npany! 
30-DAY UNCONDITIONAL 
MONEY-BACK GUARANTEE 
You will have 30 days after your contract arrives to decide if this cover-
age is right for you. If, for any reason, you are not 100% satisfied, simply 
return your contract to us within 30 days. You will receive a full refund 
of any premiums paid with NO questions asked. Guaranteed! 
If this Medicare Supplement insurance will replace any 
accident or health insurance you now have, please read this 
information. 
Florida Department of Insurance Rules require us to provide you with the follow-
ing information if this contract will replace any accident and sickness insurance 
you now have. 
NOTICE TO APPLICANT REGARDING REPLACEMENT OF ACCIDENT AND 
SICKNESS INSURANCE. 
For your information and protection, you should be aware of and seriously con-
sider certain factors which may affect the insurance protection available to you 
under the new contract. 
1. You may wish to consult your present insurer or its agent regarding the pro-
posed replacement of your present contract. This is not only your right, but it is 
also in your best interest to make sure you understand all the relevant factors 
involved in replacing your present coverage. 
2. If, after consideration, you still wish to terminate your present contract and 
replace it with new coverage, read the enrollment form and be sure that all 
questions are answered fully and correctly. Omissions or mis-statements in the 
enrollment form could cause an otherwise valid claim to be denied. 
3. The new contract may be issued at an older age rate than that used when your 
present contract was issued; therefore, the new contract, depending upon the 
benefits, may cost more than your present contract. 
4. Review the new contract to make sure of your rights to periodically renew your 
coverage. 
5. This type of contract can be cancelled with 45 days notice and return of all 
unearned premium if the insurer terminates the plan and cancels coverage for 
all individuals covered by the plan. 
Blue Cross and Blue Shield of Florida has never cancelled supplement insurance cover-
age except at the request of a member or for non-payment of premium. 
Not connected with or endorsed by the U.S. Government or Federal Medicare Program. 
QUESTIONS? 
CAll TOLL-FREE 1-800-876-2227 SGOB-890 A1 
